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2. Lmt the name of every sole proprletorshIp or professmnal ptactwe operated by you ot your spouse and the nat“ure of the

L busmess

 NAME OF BUSINESS

. NAIURE OF BUSINESS. =

CYour

Spouse 50 L

" Business (?f). =

Busmess (x)

3 Llst the name of every partnershlp and Iumted hablhty company of wh1ch you or your spouse are a member and the_;';"_ '_ L

'. nature of the busmess

. NATURE OF BUSIVESS |

Your" :
 Business (x)

Spouse 5 ._ e
Busmess (x) e

R :4 Llst the name of any corporatlon of whlch you or your spouse are an offlce oF dlrector and the nature of the

: 'corporatlon s bnsmess Churches need not be hsted SRR

S *-._-NA‘ME' OF. BUSH\TESS o

NATUREOFBUSINESS L

oo Your

Spouse 5o

B‘.itsf_ﬂ_ess:'(x)'

_ Busmess (x) :

- '5 L].St the n name of any corporatlon in whlch you, your spouse or unemanmpated child ¢ own stock o stock opnons havmg a
o fair market value in excess of $10 000 No tnne or demand deposxt ina fmam:lal mstltutton or an msurance pohcy need be

- _hsted

Your-

Spouse 5
Stock (x)

: Cﬁ'ild}é};':g_r_*

Stock (x)' .

_: St‘_oc_k-" (x): : S _

SOEVZED _.j\%w%‘%f{’mw %_ |
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- 9. List the name of any lobbyist: (a) who is a member of 4 partnetship or limited liability company of which you are a.

- partner or member ot employee or (b) who is an officer or director of a corporation of which you are an officer, .

.. director or employee or (c) who is 2 manager of a limited liability company of which you are a member or employee.
- Describe the legislative matters which are the object of the lobbyist’s activity. - = =0 o

. NAME oF roppyisT . | LEGISLATIVE MATTERS WHICH ARE THE  Your Comnection

| OBJECT OF THE LOBBYIST'S ACTIVITY

-7 10, List the name of any person or entity on whose behalf you have appeared before, contacted or transacted business

" with any state agency or official thereof: List also the name of the state agency, the nature of the appearance and the -
- cause numbet, if any. This does not apply when the services are rendered without compensation: “State agency” does’
- not include state-supported colleges ot universities o the agencies of any municipality or political subdivision of the -

N s P i g

. NAME OFPERSON | ' NAME OF SIATE 4GENCY | - Nature of Contact, - | Cwse
e b e | Appearance, Ete | Number

o

as I am verily informed and v

- I certify that the foregoing information is true,; decurate and complete,

7 e s .

© Filed with the Clerk ‘of the Indiana House

' '_;;,- 2008. o
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